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SUMMARY

The Navy Medical Services and Outpatient Morbidity Reporting system
(NAVMED 6300/1) is described. An alternative system utilizing an updated
Medical Encounter Report designed with input from the Medical Doctrine
Center and analyses of injury and illness data collected during earlier
studies is presented. Potential uses of the medical data captured using
the alternative system are described.




AN ANALYSIS OF NAVY OUTPATIENT MORBIDITY REPORTING

Introduction

Navy-wide outpatient morbidity information is currently captured
through the use of the Medical Services and Outpatient Morbidity Report.
This report is prepared by all ships and stations of the Navy and Marine
Corps staffed with Medical personnel, providing inpatient and/or outpatient
care. These reports are used in the preparation of budget estimates, in
programming, in analysis of personnel authorizations and requirements, in
determining the size of replacements or additions to existing facilities,
and in the evaluation of selected morbidity levels. They also provide a
method for directing and measuring the results of preventative medicine
programs.

Earlier reports from the Naval Health Research Centerl-2 noted the
need for an updated medical reporting system for the Navy to meet the
increasing demand for accurate medical treatment information. Specifically
the need for more efficient procedures and more appropriate reporting
cateqgories was identified. The alternative reporting systems tested in
these previous studies utilized a standardized checklist reporting format
to capture all data necessary for morbidity reporting. The demonstrated
viability of these systems was considered encouraging.

This report describes the Navy Medical Services and Outpatient Morbid-
ity Reporting System and presents an alternative system utilizing an
updated Medical Encounter Report designed with input from the Medical
Doctrine Center and analyses of injury and illness data collected during
these earlier studies.

Current Reporting Procedures

All Navy facilities and ships staffed with medical personnel are
required to mail a completed Medical Services and Outpatient Morbidity
Report (see figures 1 & 2) at the end of each month to the Naval Medical
Data Services Center in Bethesda, Maryland. These reports must be mailed
before the end of the fifth working day following the end of the report
month.




Feeder data necessary for the report are submitted by clinic personnel
to the designated individual who is responsible for compiling and submit-
ting the report. The information compiled each month includes: number of
visits (inpatient and outpatient), number and types of laboratory tests
performed, number of prescriptions dispensed, number of spectacles ordered,
number of physical examinations performed, number of immunizations admin-
istered, average number of active duty perscnnel served by the reporting
facility or ship, number of visits to individual clinics (if they are
separately organized), and finally, the number of new cases and revisits
for 70 specific diagnostic categories.

The task of gathering all this information can take anywhere from one
to five days, depending on the size of the facility and the methods used to
retrieve the data. Some facilities use logs or tally sheets to keep track
of the data while others sift through individual health records at the end
of each month in order to achieve their final counts. These present meth-
ods tend to be cumbersome, making it difficult to verify the accuracy of
reported data. Finally, in terms of data utilization, cross tabular
reports are not currently possible since morbidity data are reported as
group totals.

Proposed Alternative Method for Capturing Medical Data

Since almost all the information needed for the Medical Services and
Outpatient Morbidity Report can be derived from one basic unit of
observation, a record of the patient visit, it is suggested that all
pertinent data for the report be captured at that point. An instrument
capable of capturing the required data has been developed by NHRC and is
currently in the testing phase.

This instrument, the Patient Encounter Form, is a one-page, two-sided,
standardized checklist that can be completed during or immediately follow-
ing each patient visit. The standardized checklist format is incorporated
into this form to allow for quick and easy capture of all information
required for preparation >f the Monthly Morbidity Report.




Furthermore, capturing complete Patient Encounter data on a per-visit
basis allows for greater flexibility in generating summary reports and in
tracking individual cases. Once the data are entered into the system, they
can be processed to rapidly generate counts necessary for completion of the
Monthly Morbidity Report. In addition, the computerized data can be used
to compute other counts and cross tabulations, such as diagnoses by
disposition, or number and type-of-accidents by paygrade or branch-of-
service. An individual’s medical history can also be generated, in summary
form, for review by the treating corpsman or physician. Finally, because
personnel strength statistics are available for each Navy command, illness
rates by command can be easily computed by dividing the total number of
visits for personnel from a command by the Unit Identification Code (UIC)
strength data.

Use of the Patient Encounter Form

The proposed form (see figures 3 and 4) can be used at all facilities
monitored by the Naval Medical Command (NAVMEDCOM) and will provide a
uniform method of collecting monthly morbidity data. The form should be
filled out for each patient visiting a patient care unit.

Patient information in Section I is normally filled in by the patient.
Here, the patient is identified by Name and Social Security Number. Branch
of service, pay grade, and sex are indicated by checking appropriate boxes
as are the unit number and information regarding injuries. A short
explanation may be required if an injury has occurred. A special section
on the form is provided to specify the type of injury and injury location.

Section II provides checklists for various signs, symptoms and
diagnoses. The checklists cover the areas which are needed to complete the
Medical Services and Outpatient Morbidity Report. In addition, data
gathered in previous studies 3,4 , were analyzed and those illness
categories that occurred most frequently were added to the list. If a
diagnosis other than one listed is reported, it must be specified on the
line provided. The health care provider checks the appropriate box or
boxes and then, specifies the patient’s disposition (limits of duty,
evacuation or hospitalization) in Section III. The backside of the form,
Sections IV through VIII, contains several checklists indicating treatment
provided, patient status, along with the services and testing provided.




These sections would again be checked off by the health care provider as
appropriate. Once a month, the forms are to be mailed, along with a

cover sheet (identifying the treatment facility and conditions during that
period) to an appropriate Data Collection Center for processing.

Computer Assisted Data Collection
The Patient Encounter Form has been designed to facilitate the

automatic processing of these data. To demonstrate this capability,
computer software was developed which captures illness visit data with a
microcomputer. After the encounter data has been entered into the micro-
computer, the set of monthly encounters can then be sent via a floppy disk
to the Data Center fcr easy uploading into the computer used to generate
the Monthly Morbidity Reports. This would eliminate many data entry
problems at the Data Collection Center. The primary benefit of this
procedure, however, is that the local facility can retain all of its data
in electronic form and utilize that information through the use of
accompanying report generating programs. Pat.ent Summary reports could be
used locally or could be included as tables or attachments in outgoing
reports. This data would provide facility commanders with information
regarding types and extent of medical problems, lost man hours, and
consumption of medical resources. Computer assisted data collection would
require the facility to have a computer or computer terminal but would

not require the data entry person to have more than a basic understanding
of some simple keyboard functions. The Medical Encounter Report could
potentially be used as a data capture instrument upon deployment of the
SNAP Automated Medical System (SAMS).

In summary, the Patient Encounter Report serves to capture the
pertinent medical information. Data from the report are entered into a
computer and the original form can be filed in an individual medical folder
as a hard copy record of the visit. The data in the computer can then be
used to generate the Monthly Morbidity Report, a sick call log, and a
variety of reports that the local command may find useful. Further,
combining the illness data with command strength data allows illness rates
to be computed for separate Navy commands. These data, in turn, can be
aggregated according to type of operation or area of operation.
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